Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Valdez Care Home

CHAPTER 100.1

Address:

94-1031 Lumiauaun Street, Waipahu, Hawaii 96797

Inspection Date: October 10, 2619 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IFIT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of illness or
injury, behavior patterns inchuding the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 has a current diet order of regular and low
sweets; however, no documentation on progress notes of
resident’s response and compliance to the diet,
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

X

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and ail
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 has a current diet order of regular and low
sweets; however, no documentation on progress notes of
resident’s response and compliance to the diet.

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PL.AN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
] Date
> | §11-100.1-17 Records and reports. (F)(1) PART 1
General rules regarding records:

DID YOU CORRECT THE DEFICIENCY?

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the

individual making the entry; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS

Resident #1- Blue ink was used to document on medication ) s W,LL(’,Z}A(., .

record flowsheet and progress notes, both in July 2019. 07'3 . .
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
2<I | §11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN

ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1- Blue ink was used to document on medication
record flowsheet and progress notes, both in July 2019.

PLAN: WHAT WILL YOU DO TO ENSURE THAT

USE THIS SPACE TO EXPLAIN YOUR F UTURE

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1
A Type I expanded ARCH shall be in compliance with
existing fire safety standards fora Type I ARCH, as
provided in section 11-100.1-23(b), and the following: DID YOU CORRECT THE DEFICTENCY?
Fire drills shall be conducted and documented at least USE THIS SPACE TO TELL US HOW YOU
monthly under varied conditions and times of day; CORRECTED THE DEFICIENCY
FINDINGS Dz bt Cormecded
Primary Care Giver (PCG) verbalized that a fire drill was D& é’b Mqu
conducted for the month of September (2019); however, no ?V;‘L M Lon M on 9/ 19 / f ﬁ )
documentation available on ARCH binder. - —
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for 2 Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Primary Care Giver (PCG) verbalized that a fire drill was
conducted for the month of September (2019); however, no
documentation available on ARCH binder.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: M /( 0 W
Print Name: M/A/ﬂﬂ‘ . Vﬁ"bﬁ&?_
Date: /6/17 /19

BN

Licensee’s/Adminisltrator’s Signature: lﬂM . W -
P.rint Name: /’/f / //LZ/JL LR - Vﬁ / ﬁté?.
Date: /}’/R/ f//?
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